" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-034850 ¥
Regisiryte istgl N ______./.-Zf“}rimary Registration District No / co2. Registrar's No. ———___. %T(_E_)ip STATE FILE NUMBER

DONOTWRITE = ApenpEd 0 7 P 1] B BAFR A A AKX 57 7077 mrmm iy memmmmmmsrmmm==s
ON THIS STUB AMENDED
1. PLACE OF DEATH s T e e R 1| 2. VUSUAL, RESIDENCE (Where decensed lived. 1 institution: Residence . before
a. COUNTY . STATE b. COUNTY dmissi
V5 300 2 Jackson ° Kansas Johnson sdmission)
Rev. 4/59 g b. CITY (If outside corporate limits, give TOWNSHIP only} Lengih of stay in b < chiy Inside Limits
R f .
] TOWN Koo City D. O A, own Shawnee Mission Yes®] No [
1 < c. FULL NAME OF [If NOT in hospifal, give location) Inside Lirmirs d. STREET {If cutside, give location) Reside on Farm
t-m- HOSPITAL O i, ADDRESS
= 4 1% Nemtution Saint Lukes Hospital Yes [ NoD 2503 W. 51lst Street Yes 0 No G
[a]
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
o (Type or print} o OF
p Zora Finis Lane DEATH September 14 1962
) 5. SEX 4. COLOR OR RACE 7. Maerried []  Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) LUNhDER 'D"EAR *HF UNDER i:\' HR
- | . f i od nths ays ours in.
5 Male White Widowed G Dvoreed D 110-12-1882 72 Yrs
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired) . . . "
= Retired Santa Fe R. R, Unionville, Missouri | USA
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
—
e Clayvton Lane Polly Hatfield Golda Lane
8 * 17} 15, WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
—_—q (Yes, no, or unknown) | [If yes, gjve war or dates of service )
95{ / | }\? , No Mrs. J. T, Stenner R.R. #1 Kearney Mao.
"9'0' g — 18. CAUSE OF DEATH (Enter only ane cause per line f i INTERVAYL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: . ONSET Al DEATH
Q o g IMMEDIATE CAUSE {a) | sy
n o 3 , ;
b 2 Q /
1 ;J o or & [a] C?.Ir’dgﬁom, l'f. nn:, DUE TO (b} L_/
= v |in which gave rize to
= above cause (a},
13 E-'_: Z stating tha under.
lying cause last. DUE TO fc)
. g Z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i, If deceased was  female was
E__’ disease condition given in PART 1 (a} there a pregnancy in last 90 days.
g § ]_[:] Yes | O Ne i O Unknown
g = | 719, WaAS AUTOPSY | g ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 16.)
5 E ssgrgkn;sg? ] 0o 0
r4 -
["Y] -«
20c. TEME OF Hour Month, Day, Year
z E g INJURY  am.
x 9 2 pum
Z (] 20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COQUNTY STATE
o WHILE AT WORK %JRK - farm, factory, street, offica bldg., exc.)
- NOT WHILE AT W
=
<EE |3 S 1A 6] 9-1v- b2 pros - -6
- Q - g E 21. | attended the d d from & y to. = - and last saw ;. slive on hd
@ ; o - Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
B -
g w 8 5 O | 22a. SIGNATURE or Titie} 22b. ADDRESS 22¢. DATE SIGNED
r| % N W s weld
- | |» £l. /uj 1) ¥3w . 9-1{=
< §=73s. BURIAL, CnEMATle{))N, ZBDATE T Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or teunty) (Sfate)
\ (o] REMOVAL (Speci . . s
e £l: Burial 9—1?—1962 Green Lawn Kansas City, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. yTRAE S SIGNATURE
w = . . . .
S @ |Stine & Mcclure Kansas City, Missouri . -/ 7- 2 '&7
- {Licensed Embalmer’s Statemen: on Reverse Side} ™

B , |




'
'

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie,

or by Student Embalmer No.

/
working under my personal supervision.

Student - - Signed ’7/ //{/MM 7 ’)2//5/4&/

Signature of Student Embalmer 6/ %}V
Licensed Embalmer No é
P. O. Addresm@ / /74‘29“

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co |y '
with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above. .




